FILED

Feb 15,2008 8:00 am
2008 FO R OAL REPORT TION Secretary of State

- o of¢ e of¢
DOCUMENT # P0O6000031457 02-15-2008 90002 040 150.00
1. Entity Nama
ALA SOLUTIONS, INC.
Principal Place of Business Mailing Address ] . Q““ zbo 99
7422 NW 182 ST. 7422 NW 182 ST. :
MIAMI, FL 33015 MIAML, FL 33015 '
T RS S [ LRI
Suite, Apt. #, etc. Suita, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
20-4455164 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O $8.75 Acditional
) Fee Requlired

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name (\ 3‘ A

ARTEAGA, ANDRES teaaa , Bnagdres

7T133SW184 CT Strest Address (P.0. BoxWumber is Not Acceptable)

MIAMI, FL 33193 ’
AN N DL Sheed
City . . ip.Code

Mo mh FL [358\s

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE :
Signatura, typad or printed name of reg:slered agent 4nd 604 it appkcaDla {NOTE: ReQ:siared AQant Jignature requifad whHst rnatatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F‘inancing $5.00 MayBe
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Centribution. B  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * o O Delete me W ST [FThange (I Addition
wMe . | ARTEAGA, ANDRES NAME 747Z W W 1¢ -
STREET ADDRESS | 7133 SW 164 CT SRETADDRESS | Ag s LT/ F’.L 556"/5
CITY-§1-2P MIAMI, FL 33193 CITY-57-7p Q (\\’.\‘Q 3 p“ \.QQ QO
T O elete me J O change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Delete TMLE Ochange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE O petete TnE O change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O petete TLE . [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-51-21p

12, | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is true and, accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowerad j& axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with ther like empowered.

SIGNATURE: /S /f’/e// - 1\-0R.

RE AND TYPED ORFPRINTED mu!&& SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




